A therosclerotic cardiovascular disease (CVD) remains a major cause of morbidity and premature mortality in men and women in the United States and most developed and developing countries. 1 Although manifest CVD is rare in childhood and adolescence, risk factors and adverse health behaviors that accelerate the development and progression of atherosclerosis begin in childhood. Evidence accumulated over the past several decades underscores the importance of cardiovascular health promotion and risk reduction beginning early in life and prompted a series of guidelines focused on children and youth.
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More recently, the former director of the National Heart, Lung, and Blood Institute (NHLBI), Dr Elizabeth Nabel, initiated the development of cardiovascular health guidelines for pediatric providers with emphasis on an integrated format designed to address all the major cardiovascular risk factors simultaneously. 5, 6 Available on the NHLBI Web site 5 and published in a recent supplement to Pediatrics, 6 these evidencebased guidelines were designed to assist all primary pediatric care providers in both the promotion of cardiovascular health and the identification and management of specific risk factors from infancy into young adult life.
The recommendations included in the guidelines address 2 different goals: the prevention of risk factor development (primordial prevention) and the prevention of CVD by effective identification and management of risk factors (primary prevention). Important to highlight in this context is the innovative approach used in the evidence review. Normally, systematic evidence reviews include 1 question that addresses the impact of specific interventions on specific health outcomes. In such reviews, evidence is usually limited to randomized controlled trials (RCTs) and meta-analyses that meet specific criteria for inclusion and were published within a defined time period. Because the guidelines for children and adolescents address atherosclerosis, a disease process rather than a clinical endpoint, the evidence review addressed a range of questions focused on development, progression, and management of multiple risk factors extending from birth through 21 years of age, including the few available studies with follow-up data points in later adult life. In the absence of long-term, longitudinal studies (ie, RCTs) illustrating that risk reduction in childhood prevents incident CVD in adult life, the review included epidemiologic observational studies, a critical appraisal of the body of evidence that addresses the impact of preventing and managing risk factors in childhood on both the development and progression of atherosclerosis, and evidence that justifies evaluation and treatment of risk factors in childhood. Adapted from the American Academy of Pediatrics, 7 the schema used in grading the evidence was as follows: (a) well-designed RCTs or diagnostic studies performed on a population similar to the guideline's target population; (b) RCTs or diagnostic studies with minor limitations; genetic natural history studies; (c) observational studies (case-control and cohort design); and (d) expert opinion, case reports, or reasoning from first principles (bench research or seminal studies). The NHLBI expert panel integrated guidelines for cardiovascular health and risk reduction in children and adolescents include recommendations that are based on the evidence review and directed toward all primary pediatric care providers including pediatricians, family practitioners, nurses and nurse practitioners, physician assistants, and registered dietitians. The age-based recommendations (by risk factor) are included in the Table; additional information on the state-ofthe-science, methodology of the evidence review, processes used in guideline development, and summaries of the evidence review by risk factor are available on the NHLBI Web site. 5 Cardiovascular nurses are encouraged to become fully informed of these new evidence-based, integrated guidelines and advocate for implementation across healthcare settings. Cardiovascular nurses in primary care settings are well positioned to implement these evidencebased guidelines designed to promote cardiovascular health and CVD risk reduction for all children and adolescents. 
